
MUNICIPAL COURT OF SALINA, KANSAS 

255 NORTH 10
TH

 STREET, SALINA, KS 67401 

PHONE: (785)826-7230   FAX: (785)826-7235 

 

REQUEST FOR RECORD INSPECTION OR FOR A COPY 

 

PLEASE PRINT: 

NAME:___________________________________ (Requester) 

            ___________________________________ (Street) 

            ___________________________________ (City, State, Zip) 

            ___________________________________ (Phone) 

 

I certify that I do not intend to and will not: (1) Use any list of names or addresses 

contained in or derived from the records or information requested for the purpose of 

selling or offering for sale any property or service to any person listed or to any person 

who resides at any address listed; or (2) sell, give or otherwise make available to any 

person, any list of names or addresses contained in or derived from the records or 

information for the purpose of allowing that person to sell or offer for sale any property 

or service to any person listed or to any person who resides at any address listed: 

 

SIGNATURE: ___________________________________ 

 

RECORDS SOUGHT: Please provide as specific a description as possible of the record 

you desire to inspect or for which you request a copy.  Include record titles and dates as 

well as the name of the court which produced or holds the record. 

 

    # Of Copies Date of Birth    SS Number 

1. ____________________ __________ ___________    ________________ 

 

2. ____________________ __________ ___________    ________________ 

 

3. ____________________ __________ ___________    ________________ 

 

CHARGES: A CHARGE FOR PROVIDING ACCESS TO PUBLIC RECORDS IS 
AUTHORIZED BY STATE LAW.  Charges are set to compensate for the actual costs 

incurred in honoring your request.  The fee schedule established for the Salina Municipal 

Court is:$14.75 request fee to be paid in advance.  This is for the first 30 minutes.  $14.75 

for each thirty (30) minutes thereafter or any part of thirty (30) minutes. 

Copy Fees:  11 pages & over $0.30 per page.  The charge for access to or copies of the 

record(s) you have requested is estimated at ___________. 

TO BE COMPLETED BY RECORD CUSTODIAN: 

 

Time of Request   ________________________________________________________ 

        (date)  (time)  (person receiving request) 

 

Records Provided ________________________________________________________ 

        (date)  (time)  (person receiving request) 

 

Staff Time Involved:  _____  hours, _____  minutes for a charge of $ ________________ 

Charge for Copies Made: $________________________ 

Total Charges:               $________________________ 

Amount Remaining Due $________________________ 

Refund of Prepayment $________________________    _____________________ 

              Record Custodian 


